
Health and Adult Social Care Overview Committee 21/01/19 – Responses to 
Questions of Ms J Garner

1) Are you aware of - and how do you respond to - the LGSCO decision 
upheld against Shropshire Council re Adult Social Care (ref 17 012 936)?

The Committee have not been made aware of the detail of the Complaint as it is 
not normal practice to consider individual cases at Scrutiny. Whilst the 
Ombudsman’s investigation did highlight failings within the Council’s assessment 
process (which were acknowledged by the Council within the complaint 
responses) the Ombudsman’s report concludes; 

‘ I am satisfied that the Council has taken appropriate action to put 
matters right’.

The Committee Chair has agreed that at its next meeting there will be a 
presentation on the Quality Assurance Framework so that members can satisfy 
themselves that there is a robust assessment process in place.

2) How is SCC auditing timescales for care assessments and identifying risk 
factors for delayed assessments especially of vulnerable older people?

When Adult Social Care first receives a referral the specific circumstances are 
assessed within our customer service centre with advice from social care 
practitioners, based alongside the team, as to whether the situation is urgent 
enough to require a same day response.   If it does not require immediate 
attention the next step is to offer an appointment at a ‘Let’s Talk Local’ hub. 
There are some people where a hub appointment is not appropriate and these 
are referred into the appropriate community team. As there are a large number of 
people requiring visits to their place of residence it is necessary to consider 
carefully each individual situation so we can make decisions as to which referral 
needs to be seen by when. This is managed with a waiting list which is 
constantly reviewed by senior practitioners, as situations will change for the 
people waiting to be seen.

We have a clear prioritisation process for all referrals, which are analysed by 
senior social care practitioners in order to make decisions about risk and the 
level of need and timescales for allocation, taking into account a range of factors 
including: 

 Any known risk factors;
 History, any known health conditions or other information available;
 Any current care being provided, level of support, provided by whom;
 Lives alone;
 Carer support
 Other professionals involved for example district nurses, therapists, 

specialist nurses.



Once work is allocated to a practitioner, the time taken to complete assessments 
to ensure these are timely is monitored within supervision and by using 
information from the customer record system. Senior practitioners consistently 
monitor work using supervision, which is held at a minimum each month, 
caseload monitoring, informal practice discussions and through the authorisation 
of each practitioners’ assessments. This, in addition, is monitored and audited in 
line with the Quality Assurance Framework which includes greater scrutiny for 
practitioners who are newly qualified or are from agencies. More detail on this 
will be provided within the presentation to the next meeting of the Committee as 
referred to in the answer to question 1 above.

 
3) Will you support my request to SCC to provide written/published 

guidelines on timescales for adult social care assessments so the public 
know how things should work? I propose guidelines should be agreed and 
made public by May 1st 2019.

The Council has produced fact sheets Number 5 ‘Support for carers’ and 
Number 6 ‘Care Act Assessment’, which are available on the Shropshire Choices 
website, in relation to Care Act assessment. These provide information to 
support the person or their family to understand what to expect from their 
assessment and what to consider. We have not stated specific timescales within 
which any assessment will be undertaken, as there is a need to have a system to 
manage requests for support to ensure we are able to respond to those with 
higher risk or greater need in a priority order. This may result in some people 
waiting for a longer period.  We consistently look at how we can ensure people 
are seen and provided with appropriate information and assessments in 
acceptable timescales, but each situation is considered separately with all the 
risk factors considered.  

 
4) Are the improvements SCC promised the Ombudsman were in place now 

fully in action - what effects are they having and how are they being 
audited?

As mentioned in answer to question one, the Quality Assurance Framework will 
be the subject of a presentation to the next meeting of the Committee. All staff 
are aware of the audit process and expectations for ongoing regular supervision 
and audit of work.

On the 10th December 2018, we introduced a new customer record system 
called Liquid Logic.  This has a new pathway that is work-flow based, with all 
assessments and care plans being authorised at each stage. This work-flow 
model assists practitioners and their managers to monitor the process of work 
and ensures that tasks are completed.

 



5) Does SCC have any plans to adopt best practice established and proven by 
other local authorities and how will this be achieved - who is responsible 
for quality assurance re best practice and improving the SCC system?

The Adult Social Care service has a Principal Social Worker who is also the 
manager of the Professional Development Team. This practitioner is involved in 
practice development and ensures that adult social care service continues to 
enhance and develop. She is a member of the West Midlands Principal Social 
Worker Group that shares and reviews practice development across the sector. 
We are members of National Development for Inclusion (NDTi) which brings 
together a number of authorities across Britain to learn, reflect and share good 
practice. In Summer 2018 NDTi visited Shropshire and supported Adult Social 
Care to conduct a review which has resulted in on going learning and 
development. In 2017 we had a peer review which resulted in a number of 
actions which enabled us to make service improvements. We have requested a 
further peer review which is programmed for September 2019. Some of our 
senior managers have been invited to other authorities to support their peer 
reviews which enables us to share learning with other authorities. 

There is a Quality Assurance Framework in place, referred to in question one, 
which ensures that there is a system of regular reviews and audits of practice, 
assessments, workloads and performance, and that the robust supervision 
structure is adhered to.  The supervision structure has a minimum standard of 
monthly supervision for every member of staff, with more frequent supervision for 
students, new practitioners or any practitioner where there are concerns in 
relation to their practice.

All levels of practice audit the work of peers and practitioners on a regular basis, 
as prescribed within the Quality Assurance Framework procedure referred to in 
question one. 

There are comprehensive training opportunities and all staff have both training 
that is mandatory and further development training, which is identified through 
each practitioners own self-reflection, supervision and appraisals. There is a 
comprehensive (well regarded by other authorities) programme run in the county 
for newly qualified social workers and for social care practitioners.

 
6) Re safeguarding of elderly people in privately run care homes – is it Council 

policy NOT to instigate an enquiry if an 89-year-old resident suffers a broken 
limb (and the owner fails to provide proper care and refuses to call a doctor) 
BECAUSE it is the owner who is complained about?

In answer to your question, it is not council policy not to instigate an enquiry in 
such circumstances just because it is the owner who is complained about. 

Enquiries take many forms and our approach is to select the most appropriate 
and proportionate route to respond to any concerns expressed. Our options 
include: 



 Provider complaints; 
 Assessment and management related assessments and reviews;
 Signposting to the Police – if offences have been committed;
 Signposting to the Care Quality Commission if there may be quality of 

care concerns or injuries to people which may require their intervention 
under their Health and Safety Executive powers; 

 Formal Safeguarding Enquiries.

We cannot comment on specific situations, but we make each decision about a 
safeguarding concern on a “case by case basis” as a result of a series of 
information gathering calls. Our decision will often be based on the individual’s 
view of the situation and what they want done about it. We also take into account 
any ongoing risks facing the person as a result of alleged abuse. 

There are several safeguards to ensure the correct response to all incidents, 
accidents and injuries within registered placements. For incidents where 
someone has a fracture, the home will notify the Care Quality Commission 
(CQC) whose responsibility it is to ensure that the correct policies and processes 
are in place.

We are confident that through our information sharing process with the Clinical 
Commissioning group, the Care Quality Commission, Healthwatch Shropshire, 
our Complaints, Safeguarding, Social Care and Contracts teams, there is a 
robust system that picks up emerging concerns about service providers. The 
processes in place ensure that any concerns identified are addressed in the 
most proportionate and effective way and most importantly, picked up as soon as 
possible. 

Within our new customer record system, we have a process to record quality 
concerns about care homes.  Whereas a single situation might not raise a level 
of concern to action an enquiry, we will be able to observe any pattern or 
sequence of events that would cause us to look into themes further.   


